Abstracts from Current Medical Literature.
26th December, 1907) .?In this article the author details some of the advantages to be gained by a;-ray examinations in cases of pulmonary tuberculosis, and classifies these under numerous heads.
1. For early diagnosis?that is earlier than what is usually meant by these words.
The points he lays stress upon in diagnosis are (a) restricted excursion of the diaphragm on the affected side, due to diminished expansion of the lung ; (b) the heart and mediastinal contents drawn by the diseased, and pushed by the healthy lung toward the affected side in deep inspiration ; (c) enlargement of the bronchial glands, especially in children ; (d) a darkened apex of one lung, or of some other part. Two or more of these signs are usually found early, and, in addition, the small heart sometimes found in these cases will be shown.
He lays stress on the fact that when examining for a darkened apex the light should be so low as barely to illumine the healthy side, and the patient should take a full breath. He mentions the case of a man, with no local physical signs of disease, in whom he made a presumptive diagnosis in October, 1903, on finding the excursion of the diaphargm on one side If inches, as compared with inches on the other.
Signs developed six months later, but it was not till fifteen months afterwards, with monthly examinations, that tubercle bacilli were found in his sputum.
2. For making a precautionary examination, where there is a possibility of the disease beginning?as in patients with bad family history, or in those exposed to infection, or with a daily though slight increase of temperature, or with haemoptysis, or persistent cough, or with tubercle elsewhere in the body.
3. In cases which simulate pulmonary tuberculosis. Such a case is reported where phthisis was diagnosed by three physicians, but in which the diaphragmatic excursion was 2? and inches on the two sides.
A proposed trip was deferred ; phthisis did not develop, and the patient died of cancer eight years later.
4. For determining the extent of the disease. 5. For determining the progress of the disease. 6. For recognising central lesions where the physical signs may be obscure. 7. For determining old lesions, as where indications of calcification can be demonstrated.
8. For determining the presence of phthisis, where other diseases, such as emphysema or asthma, obscure the signs.
He quotes also the evidence of Brook and Green, who state that (1) in no single case with signs of the disease have a>rays failed to detect the mischief ; (2) in some cases without signs the rays have detected a lesion, of which signs have subsequently developed ; (3) the early diagnosis is certainly helped ; (4) the extent of the disease is often found to be greater than the physician thinks, and (5) At times it was filled with large clots or coagula, which on occasions had caused retention, and had to be broken up with a catheter. At other times the urine was white, but varied considerably.
He also had cramp-like pains in his feet, legs, and pelvis. In the abdomen there was an indistinct non-tender and non-movable mass in each iliac fossa, which the author thought was due to lymphatic varices.
The urine was opalescent, and contained some very large pinkish-white gelatinous coagula floating in it. These occupied from a third to a half of the bulk. There was a large amount of albumen. The sediment contained a small amount of fresh blood and a few leucocytes. The presence of fat was demonstrated by extraction with ether. One specimen examined coagulated in the glass. The skin of the scrotum was thickened, and the right side enlarged to the size of an orange. It contained fluid which did not, however, transmit light. It was supposed to be a chylous hydrocele, but on tapping contained 5 oz. of a slightly turbid albuminous fluid with many active spermatozoa. The skin of the thighs and abdomen was also thickened, but the legs were not enlarged, and no glands were felt. In a specimen of blood taken from the patient at 9 p.m. living filaria embryos were found after a considerable search.
A differential count of 312 leucocytes showed Neutrophile polymorphonuclears, 78*9 percent; lymphocytes, 10'5 per cent; large mononuclears and transitionals, 6 per cent; eosinophiles, 4 4 per cent.
The author also deals witli the subject of filariasis in general, and discusses lesions under the following heads :?(1) Lymphatic varix and varicose glands due to dilutation of the vessels and glands respectively ; (2) elephantiasis, lymph' scrotum, and lymph vulva, the cedema being due to involvement of the skin lymphatics ; (3) chyluria, chylous hydrocele, chylous ascites, and chylous diarrhoea, according to the system into which the dilated lymphatics may rupture.?Geo. A. Allan.
